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FLED OCT 9

THE DIVISION OF HEALTH OF MISSOURI DO
STANDARD CERTIFICATE OF DEATH State File NGH‘)‘)SAI .....

REG. DIST. NO. _‘._Lg_ PRIMARY REG. DIST. HOM. Registrar's ha_g.zz..

1950

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institytion: residence befors
a. COUNTY a STATE COUNTY. adission),
Green_ Co o reen. 4. 36/
b. CITY {If cutside corpurate limita, write RURAL and give &A'?(ENGTH pEF c. CITF‘{f (1f outelde corporats limits, write RURAL acd give towsship) Vil
townabip) {ln this Ty
TOWN Springfield City 3 years TOWN g Citvw o
d. FULL NAME OF (I not in hoapital or instltution. give strest a:ldre- or location) d. STREET - (If rural, give locatlon) d
OSPITAL OR I ADDRESS
INSTITUTION Mary Wilson rest home 924 N Madin
3. NAME OF (First b. (Middl Last
DECEASED a. (First) ¢ e} c. (Last) 4. DSI_'E (Month)  (Day) (Year)
(Typeor Priney B11 zabeth Carrie Duncan DEATH Qet 5 T950
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| Ir UNDER 1| YEAR | o UNDER M nEs.
= . WIDOWED DIVORCED (8pacify) Inst birthday) Monﬂu, Days | Hours | M.
Femal White dow Z|May I-1872 78 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
done Juring moat of working life, sven if retired) DUSTRY COUNTRY?
ousekeeper Mo o U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, John 8 Blackman Eliza M Hornhesk [
'15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu o, oﬁmknown) (1f you, elve war or dates of service) NO. .
Mras Halen B Wileg Billipngg .
18. CAUSE OF DEATH MEDICAL CERTIFICA’ . ’ '.S‘ISE}".‘NE%’E‘EE‘
$Enter only oneeansoper | 1. DISEASE OR CONDITION ﬂ - :
lino for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 D sl /lg;,g._,um-a.—q_,

*This does not mean
the mode of dying, such

as heart faflure, asthendn, |-

ete. It meens the db-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (t')
rise to the aboe cam{ fa} :2'3‘:'5 L . .
the underiping cause laaf.

DUE TO (e) -

tion which coused death.

11. OTHER SlGNIFlCANT CONDITIONS -

Chnditions contributing to tAr death but not

aa].

. | relaied to the disease or condilion consing death. i i N

192, DATE OF'QP%%.?E T i96: MAJOR FINDINGS OF OPERATION T ' : o " |'®. autops?
L. e, —— - S mD Nom
2ia. ACCIDENT (Bpecdty) 2ib. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . | (STATE) . K

"~ SUICIDE boow, farm, factary, siroet. offios bldg..we) -

HOMICIDE ]
21d. TIME (Montk) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, [ hereby éertijy! at I aftended the deceased from

1046, 10 M- 19..@ that I last saw the deceased

, and that death ﬁ—rud at M m., from the causes and on the dale sialed above.

%ﬁmﬁw

Qﬂi[_, 1950

\EIGNATURE ; g: ;
%I . BURIAL. CREMA-

-

O {Degrea or titln) . ADDRESS . , zac. DATE SIGNED
I Q- Med -S5O
24d. LOCATION {City, town, or eounty)

24c. NAME OF CEMETERY QR CREMATORY (Gtate)
QOzark Cemetry- Ozar

24b. DATE

Oct 9.%95

DATE RECDBYLOCAL

ééﬂ

Anoness

REGISTRAR'S mzzmne /]/ 25. rua:;n.a_l./?:cmn [ ;leun'un

A &a,

Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embdaimer No.
working under my personal supervision,

/\ Mﬂ.
Student ciienenerven e Signed ﬁf

Studont Embaimar

o Licensed Embalmer No&l -2
P. 0. Address (CPAceaAS %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. (Failure to comply wit
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 50 stated sbove.




